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ORIGINAL ARTICLES 


THE DOCTOR LOOKS AT THE CULTS!* 


By Cuarces L. Farreti, M.D. 
23 West AVENUE, PAWTUCKET, R. I. 


Consider the osteopath! At the present time in 
Rhode Island the average layman regards him the 
same as the regular physician. The term osteopathic 
physician no longer conveys any distinction except 
possibly the added ability to use massage or ma- 
nipulative therapeutics. 

This is not surprising, for the laity never investi- 
gate the qualifications of those whom they call to 
care for them in illness—but it is surprising that 
more physicians are not informed as to the nature 
of osteopathy and the ability of those who profess 
it. 

The medical profession realizes that it will 
always have a certain number of secondary practi- 
tioners, that is, persons who claim to be able to per- 
form certain limited services in the field of health, 
mid-wives, optometrists, chiropodists, etc., and 
also a certain number of irregulars, that is, osteo- 
paths, chiropractors, new thought healers, etc., and 
the attitude has been more or less indifference 
toward them. When any one group that has been 
treated with indifference begins to legislate itself 
into the same standing as the medical profession, it 
is time that something was done, not to protect the 
medical profession but to protect the general public 
—which sorely needs it. 

I have never been sympathetic with the attitude 
of letting the public patronize the cults if they so 
desire and then let them find out later that they have 
been duped. I believe that it is the solemn duty of 
the medical profession to protect the people from 
charlatans and quackery and that the education of 
the people in the matters of health must be under- 
taken by us. 

I was impelled to make a study of the situation 
regarding osteopathy because as secretary of the 
committee on Medical Economics and Legislation 


*Read before the Rhode Island Medical Society, Sep- 
tember 5th, 1935. 


of this society, I had contact with a group of repre- 
sentative osteopaths at the legislative hearings on 
the proposed Basic Science Law. It was the duty 
of our committee to examine all bills relating to 
health that were introduced in the State Legisla- 
ture. Among others was a bill, House 712, intro- 
duced by the osteopaths which removed any and all 
restrictions now placed on them. Let me quote 
from the bill: “Section 10 —a certificate to prac- 
tice osteopathy confers upon the holder thereof the 
same rights and privileges and the same duties and 
obligations as a certificate to practice medicine,” 
etc. Further on, we read, “All government regula- 
tions concerning public health shall apply equally 
to doctors of osteopathy and osteopathic organiza- 
tions as to doctors of medicine and medical organ- 
izations.” ' This is vicious legislation! The osteo- 
paths hope to have the legislatures do for them what 
their medical colleges failed to do, that is, make 
them doctors in every sense of the word. 


A few years ago, most osteopaths practiced a 
form of massage which they called “adjustment.” 
Many neurotic persons had “adjustments” appar- 
ently without any harm resulting and the medical 
doctor, with his tongue in his cheek, recognized 
that the cult was supplying a mental peace to the 
inferior minds that needed a placebo. The practice 
has changed however and the average physician has 
not been aware of it. Let us compare osteopathy 
then and now. 

Osteopathy was founded on June 22, 1874, by 
one Andrew Taylor Still who had been a farmer, 
preacher, healer and frontiersman in Kansas and 
Missouri. In that same year, Missouri passed its first 
law regulating medicine and Still was registered 
as a physician and surgeon but there is no record 
of his ever having received a degree in Medicine.” 
He claimed to have taken a course of instruction in 
a Kansas City school of Physicians and Surgeons 
in the early sixties but in 1861 he formed a company 
of militia and served during the Civil War. The 
osteopathic magazine for June 1935, the official 
organ of the American Osteopathic organization 
in its story of A. T. Still says, “When he decided 
to become a physician he read under his father and 
later pursued studies in a medical school,” and 
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further on, we read, “over and over, for 10 years, 
he asked himself these two questions, ‘What is 


health?’ and ‘What is disease’?—out of his 
answers grew the science of osteopathy.* The 


theory of osteopathy can best be explained in the 
language of the man who should know most about 
it, its founder, Andrew Taylor Still. 

“Osteopathy deals with the body as an intricate 
machine, which, if kept in proper adjustment, 
nourished and cared for, will run smoothly into a 
useful old age. As long as the human machine is 
in order, like the locomotive or any other mechan- 
ical contrivance, it will perform the functions for 
which it was intended. When every part of the 
machine is adjusted and in perfect harmony, health 
will hold dominion over the human organism by 
laws as natural and immutable as the law of gravi- 
tation. Every living organism has within itself 
the power to manufacture and prepare all chem- 
icals, materials and forces needed to build and 
repair itself, together with all the machinery and 
apparatus required to do this work in the most 
perfect manner, producing only the substances 
that can be utilized in the economy of the individual. 
No material other than food and water, taken in 
satisfaction of the demands of normal appetite 
(not perverted taste) can be introduced from the 
outside without detriment.” 


The Osteopathic Principle 


The principle underlying the Science of Oste- 
opathy is therefore based upon the recognition of 
the living human body as a composite of mechani- 
cal, chemical and mental attributes, and that har- 
monious action within the organism can proceed 
only from complete co-operation or “adjustment” 
between these various factors. 

Health being predicated upon harmonious ad- 
justment of the organism, along mechanical, chem- 
ical, dietetic, and mental lines, it follows that dis- 
ease must be a perversion of some one or more of 
these factors. The function of the Osteopathic 
physician is to seek out the cause and remove it, 
whether it be within or without the organism. Thus 
is readily demonstrated the breadth of the appli- 
cation of this great principle and the broad learning 
essential to its successful application. 

The distinctive contribution of Osteopathy to 
medical science consists in the discovery of the 
far-reaching and manifold effects of slight disturb- 
ance of anatomic relations on body health. 
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In treatment, this discovery is utilized for the 
adjustment of the various parts of the body to one 
another. These disturbed relations may occur in any 
of the structures of the body, so that we may have 
faulty adjustment of bones, muscles, ligaments, 
nerves, organs or even of cells. The effort of the 
Osteopathic physician is to locate the cause of the 
disturbance and to adjust this cause to the nor- 
amal,”’ + 

At the present time in Rhode Island, osteopaths 
are not permitted to write prescriptions and they 
are particularly anxious to have this restriction 
removed. I, therefore, questioned their committee 
at the State House last January as to why they 
wanted to administer drugs when their osteopathic 
principles were against it and I quoted from the 
above paragraph. To my amazement, they refused 
to be bound by this principle, or even to agree with 
it, because it was read to them from a catalogue of 
the Massachusetts College of Osteopathy, an un- 
recognized school. They had no answer when I 
informed them it was the word of their founder, 
A. T. Still. Further conversation with these osteo- 
paths, elicited the belief that osteopathy was but 
one therapeutic measure in their armamentarium 
and it was no longer regarded as a separate theory 
of disease. Therefore, I studied the catalogues of all 
the osteopathic colleges in this country expecting 
to find a renouncement of all Still’s original prin- 
ciples and a general replacement with regular med- 
icine. As it happens, such is not the case—but we 
will consider that later. 

According to “The Healing Cults” by Louis C. 
Reed, the evolution of osteopathy from 1900 to 
the present day has been a process of “broadening.” 
The “broadening” process was the cause of much 
discord and A. T. Still opposed it to the end. He 
never countenanced the use of drugs or vaccines.” 
In fact it was the death of three of his children of 
meningitis which caused him to break from regular 
medicine. 

Morris Fishbein in “Fads and Quackery in Heal- 
ing” says, “It is interesting to think that there 
might have been no osteopathy if the knowledge of 
the present day had been available for the family of 
Andrew Still.”> With this, I am inclined not to 
agree. It was ten years later that Still thought up 
osteopathy and such an individual would have 
found another excuse any way. 


Still wrote a book called “Philosophy and Me- 
chanical Principles of Osteopathy” in which he 
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shows complete ignorance of the established facts 
of medical science of his time.? In 1892, Still 
founded the American School of Osteopathy which 
continues today as the Kirksville College of Os- 
teopathy and Surgery. In the foreword of their 
1935 catalogue, they restate the principles of oste- 
opathy as laid down by Still and add, “nearly 
sixty years of critical tests has not been able to 
modify these fundamental truths in any particular 
way. They were true then and they stand true and 
proved today.” At the bottom of the same page, 
we read, “from its first establishment the osteo- 
pathic school has taught the use of antiseptics and 
anesthetics, of paraciticides of antidotes in poison- 
ing, and of narcotics for the relief of pain and other 
emergency measures in practice. However, the 
chief emphasis was and continues to be the teaching 
of the greatest therapeutic principle in the world 
today—‘the adjustment of structural derangements 
to make possible normal functioning capacity’— 
which is the application of the fundamental prin- 
ciple of Dr. Still’s original pronouncement.” 


So much for Kirksville, perhaps the other col- 
leges are different ; but no, the catalogues of Phila- 
delphia, Chicago, Massachusetts, Kansas City, and 
Des Moines, all adhere on one hand to the principles 
of Still and on the other include all regular medical 
courses with the exception of materia medica. The 
Kansas City college catalogue states, p. 15, “the 
course of study is much like that in any medical 
college with the chief emphasis on the adjustment 
of structural derangements to make possible nor- 
mal physiological functioning. It is due to the fact 
that the osteopathic physician in possibly 90% of 
his cases uses no drugs or chemical agent that he is 
known as a “drugless physician” and yet the Kirks- 
ville catalogue states explicitly that osteopathy has 
never been a drugless school of practice. 


Walter J. Greenleaf, specialist in Higher Edu- 
cation in the office of education, U. S. Department 
of Interior, has written a pamphlet, “Osteopathy as 
a Career” which is sent by one osteopathic school 
with its catalogue and therefor with its approval. 
He says, “Unlike medical colleges, the Osteopathic 
Colleges teach only limited materia medica but sub- 
stitute principles of osteopathy. Pharmacology is 
taught in some of the colleges and medical thera- 
peutics replaced by osteopathic therapeutics while 
the practice of medicine is replaced by the practice 
of osteopathy according to the. osteopathic view- 
point.” 
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I have examined carefully the catalogues of these 
institutions ; they read well, sound interesting and 
they would mislead the average individual, but a 
more careful perusal of their contents discloses that 
the faculty, though imposing on paper, are not 
possessed of any preliminary scientific training or 
adequate qualifications to be professors in an insti- 
tution of higher learning — much less a medical 
school. In two of the seven colleges, there are 
physicians, graduates of Class A medical schools 
on the faculty, four in Chicago and one in Phila- 
delphia. In two others, there are doctors, one a 
graduate of a Class C medical school, the other, no 
record of his graduation could be found; it is 
assumed that his degree is spurious. It would be 
tedious and uninteresting were I to discuss fully 
each and everyone of these catalogues but per- 
haps I can picture conditions in the schools more 
truly if I quote from notes made by an impartial 
investigator whose original report I have been 
privileged to read,®° Dr. Frederick Etherington, 
dean of Queens University, Faculty of Medicine, 
in company with Dr. E. Stanley Ryerson, were del- 
egated to visit leading osteopathic schools and 
report how far the training given to students of os- 
teopathy compared with that required of their own 
students in medicine. Their report is an extensive 
one and they have covered the field most thor- 
oughly. I wish it were possible to give in detail 
many pages of it. A summary of their findings 
may be found in the Proceedings of the Annual 
Congress on Medical Education, Hospitals and 
Licensure, Chicago, February 18-19, 1935. In 
the investigation of these schools they attended 
several lectures and I might summarize their im- 
pressions by stating that the professors were ora- 
torical enough, but not very impressive, with very 
little continuity of thought, and only very general 
ideas expressed, with little doubt of either real 
scientific background or knowledge. They visited 
a clinic which consisted of a series of booths. “In 
the first booth, a young girl complained of some 
pain in her neck. The student seemed to be aim- 
lessly moving her head from side to side and up 
and down. In the second booth, ‘there were two 
students, one of whom with his coat off said he had 
pain in his back and 'the other was giving him a 
treatment by pushing and shoving the shoulder 
back as he lay on his back. They were told that this 
same form of treatment might be used for bron- 
chitis or asthma. In another booth, there was a 
man about 50 years of age who had been attending 
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the clinic for lues of the lung and locomotor ataxia 
who had received arsenic and bismuth treatment. 
The student hammered on his face and was raising 
both legs and hyper-extending his back. The man 
was not undressed. In the next booth, there was 
a woman about 50, very stout, lying on her back. 
She had been complaining of pain in her feet in 
addition to other symptoms. It was obvious that she 
had a marked hallux valgus and was overweight. 
The student had not removed her stocking to make 
a diagnosis but was moving the toes in all direc- 
tions as a means of giving treatment. In the next 
booth a man of about 30 years of age complained, 
according to the student, of asthma and chronic 
bronchitis. He had his coat off, and his shirt on, 
and the student was shoving his back and shoulders 
in various ways. He said that he was giving a gen- 
eral treatment. In the next booth was a woman 
about 25 to 30 years of age, lying on her face with 
all her clothes on and the student said that he was 
treating the dorsal and lumbar sacral region. It 
was relaxation and correction treatment. The diag- 
nosis recorded in her chart was bilateral brachial 
neuritis.’’6 

“You would expect to find physiotherapy an im- 
portant part to an osteopath’s education. As it 
happens the department is almost neglected. In 
the osteopathic hospitals, the interns gave osteo- 
pathic treatment to patients in their beds twice a 
day unless an order was given to the contrary. The 
treatment was essentially spinal; if a heart case, 
dorsal region was treated; if a kidney, the lower 
dorsal; if pelvic, the lumbar; if a tonsil or head 
case, the cervical region. The autopsy records of 
the hospital consisted of less than a page of type- 
written notes of cases upon who post mortems 
had been performed. The shortest report was still- 
birth. The matter recorded was very general and 
diffuse and showed almost a total lack of scien- 
tific record of pathological changes in the various 
organs of the body. The pathological report in one 
of the appendix cases described the appendix as 
14” long with some debris in the humen, diagnosis 
—chronic appendix. When asked the use of the 
patients in the hospital for teaching the students 
the dean said that ward walks were conducted 
daily. The professor who conducted the ward walks 
when asked the matter of teaching stated that it 
consisted of teaching the students their relation to 
the patient in the way of questioning them, of 
demeanor and of handling them in general. As far 
as the committee could gather, actual clinics with 
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small group of students as a method of teaching 
were not given at the hospital nor as the committee 
learned later in any of the other osteopathic hos- 
pitals or clinics.” 

A consideration of other colleges will be a repe- 
tition of this report but one cannot leave the schools 
without one word for dear old Kirksville, parent 
school of osteopathy. The student who applies for 
information at Kirksville receives in addition to a 
catalogue, a book, entitled ‘““Your Future” which 
is a sales argument for osteopathy using every ap- 
peal from the scientific to the ridiculous ; in addi- 
tion, he will receive a book of photographs of the 
buildings, student life on the campus and in the 
laboratory, in the most approved advertising style. 
This college is the largest of all schools and is 
located in the Northwestern part of the state of 
Missouri. I have talked with a recent graduate of 
Kirksville who is a pleasant agreeable, sincere and 
intelligent individual, filled with a confidence of a 
knowledge of osteopathy, and who had a sort of 
evangelistic zeal. I was blandly informed that the 
professor had reduced six congenital dislocations 
of the hip by his special method last year, and 
this is Kirksville— with a population of 7200, 
18% of which are students and located 200 miles 
north of St. Louis, on the Wabash railroad. 

The prospective student of osteopathy is flooded 
with sales pamphlets and letters. In some instances 
personal letters as well as college journals are 
received. The material in the College Journal pub- 
lished by the Kansas City School contains so-called 
“scientific” papers by osteopaths who show no hes- 
itancy in quoting freely from the works of regular 
medical practitioners dealing with medical prac- 
tice at absolute variance to the principles of 
osteopathy but the osteopath always excuses it 
by assuring his readers of the educational need 
of osteopathy in these conditions. An adver- 
tisement in this Journal described the collected 
papers of Dr. George J. Conley, President 
of the Osteopathic Association, and extolled 
the doctor’s ability in surgery by stating “he wields 
a knife that is thoroughly osteopathic.” 7 A large 
part of the Journal is devoted to testimonial letters 
and poems as well as articles calculated to work up 
enthusiasm for osteopathy. One osteopath is for- 
ever patting the other’s back. Listen to the modest 
account of one retiring enthusiast: “Another 
woman arrived a week or so ago who was dread- 
fully ill. She had never contacted osteopathy. She 
leads a laxative life. That morning she took a dose 
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of castor oil; she was nauseated and vomited freely 
with no bowel movement. I gave her one of my 
famous one hand five to six minute treatments and 
“presto chango” her bowels moved voluminously. 
Her wretchedness disappeared and she was happy 
and she promised to follow my advice and place 
herself in the hands of an osteopath and overcome 
her laxative life.’ 

Let us look in at a clinical lecture as reported by 
Dr. Etherington. “The first patient is a Mrs. K., 
age 58, widow, with three children, dressed in 
street clothes. History is as follows: Weakness and 
loss of voluntary control. General health was good. 
Eating and sleeping all right. Bowels and urine 
all right but no laboratory tests whatsoever had 
been made. She had stubbed her toe and fallen 
forwards and following this she had what she 
thought was a stiff neck. Lateral X-ray films of her 
neck which the professor stated showed some 
dropped relation of the atlas with the axis and 
occiput and of the curve in the cervical region were 
described, and seen by no one but the lecturer. He 
thought another one should be taken in the A.P. 
position through the open mouth. From the exami- 
nation of the neck, he said that he was unable to 
say just what was the matter. Palpation suggested 
an impaction. There was some tension and restrict- 
ed movement. The patient said that it felt as 
though her head were drawn back and that she was 
apt to fall if she walked on account of sense of 
insecurity. He said that she had some oral sepsis, 
a systolic murmur at the apex but no disturbance 
in the size or position of the heart. The patellar 
reflexes were a little bit prominent but her biceps 
and triceps reflexes were diminished. The Rhom- 
berg sign was inactive. Pupillary reflexes were 
normal. No examination was made of the fundus of 
the eyes or of sensation in any part of the body. 
On the basis of these examinations one could wipe 
out any organic disease of the central nervous sys- 
tem he stated. He said that the power of her grip 
was weak as was also the power of her legs. There 
was no wasting in the hands. He did not know what 
to say about the diagnosis. He suggested that it wasa 
multiple peripheral neuritis, three cases of which 
he had seen in thirty years, more data would have 
to be obtained. He asked the patient if she had been 
to other doctors and she said that she had been to 
a chiropractor, medical doctor and an osteopath 
and that the doctor had diagnosed her condition as 
multiple sclerosis of the spinal cord. He thought 
that this favored with his suggestion of multiple 
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peripheral neuritis. The treatment should be: 
1. rest, avoid getting tired, 2. clearing up foci of 
infection, 3. increase fluid intake, 4. osteopathic 
treatment to mobilize the spine, then improve all 
circulation. It would increase the patient’s resource- 
fulness, improve her nutrition and elimination.’”’6 

Need I go on describing osteopathic colleges 
and faculties, equipment and modes of teaching of 
the men connected with it. I have quoted exten- 
sively from Dr. Etherington’s report because in no 
other way can I actually present incontrovertible 
facts. There are those of us who look upon the 
osteopaths in our community as being almost the 
same as regular doctors. I have been told that they 
study the same as we do, from the same textbooks, 
and they are able to take the same examinations we 
take. In New England there are few, if any, in- 
formed enough to refute these claims and I have 
been forcefully struck by the willing acceptance of 
osteopaths in Rhode Island by the regular medical 
practitioners and I have been astounded at the as- 
sistance rendered them by reputable surgeons, such 
as helping them operate, or operating with them, or 
going to the osteopathic hospital and working there. 
It is by such methods as these that the osteopaths 
gather unto themselves dignity and standing to 
which they are not entitled. I have enough mate- 
rial in my files to permit me to talk to you con- 
tinually for a week or more, but I have tried to 
give you the highlights and point out to you what 
must be by now self-evident — that osteopathy, 
founded originally by Andrew Taylor Still as a 
means of adjusting the body to meet the diseased 
conditions, has made no progress since the day it 
was born. Before osteopathic schools raised their 
standards to include four years of high school and 
in some cases one year college work, the average 
student was of a very poor grade consisting mostly 
of those whose educational training did not per- 
mit them to attend medical school; but with the 
present situation, it is pathetic that young men and 
women of intelligence and good preliminary train- 
ing are deluded into the study of osteopathy be- 
lieving that they will have professional standing 
especially when we consider it costs from 800 to 
1000 dollars a year for four years under very 
poorly trained teachers. When students of this 
calibre after graduating become conscious of their 
inferiority and attempt to legislate for themselves 
privileges to which they are not entitled, they must 
be stopped. The tendency of legislatures to grant 
osteopaths unlimited scope of practice is due largely 
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to the extravagant and undisputed claims made by 
their representatives before legislative bodies. They 
constitute a group of substandard medical practi- 
tioners and dilute the quality of medical care avail- 
able to the community. The reasons that have led 
to high standard medical practitioners make unde- 
sirable any body of practitioners whose qualifica- 
tions are of low order.” 

To summarize—in the preceding remarks I have 
endeavored to point out: First, too little is known 
by both physicians and laity about osteopathy ; sec- 
ond, because of the indifference of organized medi- 
cine toward the local situation regarding osteopathy 
they have gathered unto themselves dignity and 
privileges to which they are not entitled ; third, there 
is a determined attempt on the part of the osteo- 
paths in Rhode Island to legislate themselves into 
the same standing as regular practitioners. They 
desire to be school physicians and health officers. 
They desire to write prescriptions—and this in 
spite of the fact that the most recent pronounce- 
ments of their authorized schools reiterate their 
belief in osteopathy as originally defined, and defi- 
nitely state their limitations as regards pharma- 
cology ; as well as the frank substitution of osteo- 
pathic therapeutics and osteopathic medicine in 
place of materia medica and practice of medicine. 
Fourth, I have endeavored to show the lack of 
qualifications of the instructors in their schools and 
totally inadequate facilities found therein and the 
absurdity of their treatment and clinical instruc- 
tion. Fifth, we have a duty to protect the public 
from such quackery and we should endeavor to 
save the helpless youth who graduates from. our 
high schools from embarking on-such a course of 
folly. Sixth, the remedy is at hand, still higher re- 
quirements to practice the healing art such as the 
basic science law will check these individuals in a 
fair and impartial manner. After all, it is the prac- 
titioner’s privilege to treat the patient any way he 
so desires especially so if it satisfies that patient, 
but we want to be sure that first he recognizes the 
condition he is treating and has been exposed to at 
least a safe minimum of general training. We in 
the medical society hope to put through a basic 
science law. So far we have not succeeded, but we 
have made definite progress. You have no realiza- 
tion of the outrageous and extravagant claims made 
before legislative bodies by the irregular practi- 
tioners, and we are always put in the position of 
being afraid of the irregulars and jealous of “our 
hold on the people as a medical trust.” Sympathy is 
always with the under dog and the irregulars have 
the unhappy faculty of posing as martyrs, denied 
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their constitutional rights, persecuted, hampered 
by the medical practitioners and prevented from 
giving their blessing to mankind. 

We have attended these hearings in all our dig- 
nity and sobriety and announced our attitude in a 
few well chosen words, to be confronted with ridi- 
cule and abuse on the part of the irregulars. Strong 
forces are at work; these people are subtle. In 
every city that there has been established an osteo- 
pathic hospital or clinic, they have been able to 
raise money by public subscription. There are 
always plenty of people to give a few dollars to any 
cause from the establishment of a home for indi- 
gent cats to the building of a hospital to promote 
irregular forms of medicine and, the fault lies 
wholly at the door of the medical profession because 
each and every individual in these other cults strive 
together for the common good while the doctors 
are too prone to concern themselves with scientific 
assemblies and neglect the more material side of 
the professional responsibility in public health. 

I am somewhat of an optimist. I believe I see 
signs of a change and I hope in the future as each 
medical student leaves college and takes his interne- 
ship, he will begin to pick up that spirit of responsi- 
bility for the welfare of the profession and that 
he will carry it out with him as he enters the com- 
munity where he is to practice by joining as soon 
as possible the staff of the local hospital and the 
local medical society, participating in its activities, 
stepping forward and equally shouldering his part 
of the burdens and responsibilities that go with 
being a doctor. This is the only way that we can 
combat what promises to be a definite threat not 
only to the welfare of the people to whom we are 
pledged to serve, but to our very own welfare to 
which we have become at last aroused. The old 
policy which consisted of ignoring the irregulars 
and let the poor fools, who will, patronize them 
must be discarded, and a sense of civic duty and 
responsibility recognized wherein we assume the 
role which is rightfully ours, namely, guardians of 
the public health in all its phases—just as the clergy 
are the guardians of the public morals of all creeds. 
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EDITORIALS 


WHAT ARE WE DOING ABOUT IT? 


On other occasions the RHopE IsLAND MEpIcAL 
JourRNAL has called attention to the encroachment 
on medicine of lay organizations. These bodies 
have been particularly active during the past few 
years. They may be divided into two groups. 

Both groups have as a common text for their 
activity that medicine, as practiced, has failed. 
Lately they have added to their text such adjectives 
as miserably, wholly, and completely. 

The first division assert their plan will produce 
better and cheaper medical care. In short they will 
do a better job than is now being done by the doc- 
tors. The public is generally apathetic to argu- 
ments of this group, and does not share in its 
child-like simpleness. The layman knows that he 
had better leave medical work to medical men. The 
first group will always be with us, will never need 
answering, and will never get any results. 

The second division, however, presents a differ- 
ent problem. This group is not interested in the 
improvement of medicine or medical treatment. 
Medicine is merely a stepping stone to another end. 
Medicine lends itself to political plans because it 
appears to be guided by an altruistic spirit. Those 
composing the second group are the most practical 
minded politicians. They have no illusions. With 
them results, however obtained, are what count. 
Their right hand doesn’t know and never will know 
what the left is doing. Innocent looking bills come 
before Congress. The bills contain innocent appear- 
ing clauses, which later have a very far reaching 
effect on the practice of medicine. Certain individ- 
uals in high political positions are given wide 
powers over the health of the nation. That poli- 
tician incidentally is not a doctor. 

It is time for organized medicine to strike back. 
Very few of the rank and file of politicians in either 
party tolerate antagonizing 98,000 doctors in one 
single body. If an earnest start is made now, more 
than fine phrases will be forthcoming before elec- 
tion time. 


RURAL MEDICINE 


Whether the recent lean years have made oppor- 
tunities that were formerly frowned upon seem 
more desirable ; or whatever the cause, there seems 
to bea very definite increase in the number of young 
physicians who are settling in the rural districts. 
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Whether they remain to become respected and sub- 
stantial citizens of their community, or only serve 
a few years to gain the very best possible prelim- 
inary training for special work, is not of impor- 
tance. In fact that decision may be made with all 
deliberation after a comfortable remuneration is 
established. 

If the advantage of rural life for a physician 
in this locality, that is Rhode Island and nearby 
Massachusetts and Connecticut, are surveyed they 
will be found to be many. Medical and social isola- 
tion, formerly the greatest causes of discontent, 
are now almost entirely removed. Not only are 
through highways and collaterals improved, but 
recently many rural roads have been improved to 
such an extent that they present a good hard sur- 
face the year around. The last fifteen years have 
produced so many good small hospitals, that it 
would be hard to find an area with a fifteen mile 
radius that is not supplied with excellent emergency 
and operative facilities. In fact some country physi- 
cians find time to go daily to nearby medical cen- 
ters and engage in regular hospital service. 

Most villages at the present time are well supplied 
with electricity. This means that an electric range 
and electric refrigeration, together with oil heat, 
give the housewife all the advantages that are to be 
had in a large city. The local movie house probably 
shows the same pictures, only a little later, than 
are seen on Broadway. 

The young doctor who elects to live in the coun- 
try should realize that he is not to be socially 
isolated. He must, on the other hand, be far more 
socially inclined than his city brother, for his supe- 
rior education and training will place him where his 
advice will often be sought on matters outside his 
profession. One may live a most isolated and anti- 
social—even lonely—existence in the midst of a 
big city, but not so in the country. Here, to be a suc- 
cessful doctor, one must be social to the extent of 
being a real lover of mankind, for to live unto ones 
self is not possible in a village. 

With the advent of young and well trained med- 
ical men in our rural communities, there should 
be not only very much improved medical service, 
but the administration of many public health offices 
should improve, i.e., public health, school health 
and the little used but important office of medical 
examiner. 

Let us hope for a return of the day when the 
village doctor will again be a respected, well trained, 
substantial member of each community. 
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To insure prompt attention, the readers of this 
JouRNAL are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 


AS TO BOOK REVIEWS 


Books received for review are the property of the 
Rhode Island Medical Society. 

Inasmuch as it is a compliment to be asked to 
review a scientific book, it is to be hoped in courtesy 
to the publishers that the review may be finished 
within a period of thirty days, the book sent to the 
Society’s library and review to the Editor. 

Should sixty days elapse before receipt of book 
(and review) the matter must be referred to the 
discretionary action of the Society in the recovery 
of its property. 


The various District Societies are earnestly urged 
to send transcripts of transactions, with special 
reference to change of officers, and also such 
“papers” as are read before these bodies, to the 
Editorial office of the Rhode Island Medical Jour- 
nal, that the matter may be available for publication. 


PURPURA HEMORRHAGICA* 
By Maurice ApeLman, M.D. 


224 THAYER STREET, PROVIDENCE, R. I. 


Purpura Hemorrhagica as a Complication of 
Scarlet Fever 


Purpura in the acute form has long been recog- 
nized both as a distinct disease and as a complica- 
tion of some of the following infections; typhoid 
fever, miliary tuberculosis, small pox, measles, and 
subacute bacterial endocarditis. It is also met with 
as a result of intoxication with some of the fol- 
lowing substances: benzol, arsphenamine, aniline, 
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and quinine, which apparently act as a poison of the 
bone marrow and in the course of time cause a 
thrombo-cytopenia and purpura. This condition is 
defined as being one which is characterized by 
petechiae or ecchymoses of the skin, hemorrhage 
from the mucous membranes, normal coagulation 
time, a prolonged bleeding time, and a non-retrac- 
tile blood clot and often a reduced platelet count. 
The occurrence of purpura as a complication of 
scarlet fever is relatively rare as shown by the 
dearth of cases reported in the literature and also 
by the fact that in over 6500 cases of scarlet fever 
treated at the Charles V. Chapin Hospital in the 
past 25 years the incidence of this complication 
was less than 1 in 1000 cases. The figures as to 
the incidence in males and females are inconclusive 
due to the small number of cases reported. The 
majority of cases are naturally in the childhood 
period, probably due to the fact that most cases of 
scarlet fever occur in children of school age or 
under. 

In his discussion of this subject Wood-Smith 
groups these cases under three headings: purpura 
simplex—cases in which simple hemorrhages into 
the skin occur with little or no degree of malaise ; 
purpura hemorrhagica — in which in addition 
to the hemorrhages into the skin there is bleed- 
ing from the mucous membranes and rather 
severe general constitutional disturbances; pur- 
pura fulminans, where large ecchymoses occur 
in the skin. These often go on to gangrene, 
but in the majority of these cases the patients 
rapidly get very ill and die within the first 
two days of the onset of the complication. The 
above types are not to be confused with the well 
recognized and now fortunately rare cases of so- 
called hemorrhagic scarlet fever in which the rash 
of the disease appears and in a matter of a few 
hours changes to an ecchymotic affair. These cases 
have often been regarded as being due to condi- 
tions other than scarlet fever, i. e., purpura fulmi- 
nans, hemorrhagic small pox, meningococcus septi- 
cemia, etc. 

In the condition under discussion the purpuric 
manigestations appear during the latter half of the 
second or the third week of the disease. There ap- 
pears to be no relation between the incidence of 
this condition and the severity of the original in- 


*Read before the joint meeting of the Providence Medical 
Association and the Pediatric Society of Rhode Island at 
the May meeting, 1935. 
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fection, or the presence or absence of a previous 
blood dyscrasia either in the patient or members of 
his family. The purpuric spots appear first on the 
lower limbs and usually on the lateral aspects. If 
the attack is very mild only a few crops appear and 
they remain fairly well limited to the lower ex- 
tremities. With increasing severity fresh crops ap- 
pear on the upper extremities, the trunk and finally 
the head and neck are involved, with the mucous 
membranes of the mouth and nasal passages a site 
of ecchymosis and hemorrhage. In most of the 
cases there is a moderate to severe anemia and some 
diminution or even absence of platelets. A normal 
platelet count has however been reported in several 
instances. The urine at this stage will practically 
always contain either albumin or blood. 

It is agreed by all observers that in order to have 
the characteristic picture of purpuric bleeding it 
must be necessary to have some injury to the endo- 
thelium of the capillaries or larger blood vessels. 
Beyond this the theories relative to the mechanism 
are varied and inconclusive. Seeliger found the 
giant cells of the bone marrow, which are now re- 
garded as the parent cells of blood platelets, in 
normal numbers in the bone marrow but that their 
cytoplasm was lacking in granulations. Frank be- 
lieves that for some unknown reason the spleen 
exerts an inhibitory influence on the formation of 
platelets. Katznelson feels that the spleen is de- 
stroying the platelets more rapidly than is normal 
for some reason which we do not as yet know. 
Another group of students of this matter feel that 
the condition is basically due to an abnormal capil- 
lary permeability to blood and that the platelets in 
the circulating blood are used up in a futile at- 
tempt to defend these weak areas in the endo- 
thelium. The experiments of Bedford and of As- 
choff and Krogh would seem to bear out this the- 
ory in cases where there is considerable hemorrhage 
into the skin and viscera. On the whole it would 
seem to be wiser to assume a toxic agent of bacte- 
rial or other nature as the primary cause of the 
endothelial damage and the subsequent bleeding. 
The presence of platelets and their number would 
therefore depend on the ability of the platelet 
forming organs to make good the numbers lost by 
their use in defending the endothelial structures 
and still keep a number free in the circulation. 
Rolleston and McCririck’s case was one of the most 
severe type of purpura with no diminution in the 
platelet count while the case of Wood-Smith re- 
ported four years ago showed a rather mild case 
of purpura with rather severe thrombopenia. Cer- 
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tain it is, that the cases coming to autopsy show a 
much greater anemia than would be expected to be 
found either judging from the duration of the dis- 
ease or the amount of blood known to be lost or 
extravasated. 

Treatment of this condition is necessarily rather 
vague and more or less symptomatic. The majority 
of the cases were treated with liver extracts in one 
form or another, injections of various types of 
serum, and transfusions. Liver was apparently 
given empirically, and the serums were given 
with the idea of perhaps obtaining some hemo- 
static effect from the horse serum or at least 
a non-specific protein reaction. Transfusions were 
given to make up blood loss, counteract the anemia 
and perhaps stimulate hematopoesis. Most of the 
authors convey the impression that the ultimate re- 
sult in any individual case was not much affected 
by the treatment given. In severe cases associated 
with gangrene of the extremities, like the one 
reported by Dick, Miller and Edmonson, amputa- 
tions have been found necessary. In the majority 
of these cases the gangrene sets in between the 
fourteenth and the twenty-first day of the illness. 
Of eleven cases reviewed the gangrene was limited 
to the legs in ten cases, of which seven were uni- 
lateral and three were bilateral. In one case the 
hands only were involved and in one case both 
hands and both feet were gangrenous and finally 
came to amputation. In eight of these cases patho- 
logical examinations of the gangrenous extremities 
showed four cases of thrombosis of the artery of 
which one was embolic from cardiac vegetations. 
One case showed soft clots which were not adherent 
to the wall of the artery and vein. In two cases no 
evidence of either thrombosis or embolism could 
be found. 


Report of a Case 


L. C., aged 7 years, the oldest of 3 children. One 
brother and 1 sister who are twins. The sister has 
coeliac disease which is doing well under treat- 
ment. Family history and past history were en- 
tirely negative except for frequent colds and an 
operation for removal of tonsils and adenoids 4 
years ago. Mild attack of pertussis in April, 1934. 
No family history of hemophilia purpura, or other 
blood disease. 

Took sick with fever and vomiting on the elev- 
enth of November, 1934. The following day was 
seen and a diagnosis of typical scarlet fever was 
made, and patient was transferred to the Chapin 
Hospital in attempt to protect other members of 
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the family. At this time the child did not appear 
to be sick, and aside from the rash, a red throat 
and a temperature of 99.4 appeared to be feeling 
and acting well. Course of the disease was most 
uneventful and on the eighth day the temperature, 
pulse and respiration were normal and they re- 
mained so fdr one week. At this time pulse and 
temperature rose from 80 to 110 and 98 to 99 
respectively. The patient at this time had a crop of 
punctate purpuric spots appear on the flanks and 
thighs and the urine contained a small amount of 
albumen and some white cells for the first time 
since the second day following admission. Suc- 
cessive crops of ecchymoses appeared until the 
whole body was rapidly covered and a severe nose 
bleed started as well as oozing from the gums, buc- 
cal mucous membranes and from puncture wound 
in lobe of ear. The next morning many new ecchy- 
moses were present and also a crop of urticaria 
spots which was quite troublesome and for which 
no cause could be found. .. . The following four 
days were along the same line; the bleeding into 
the skin and from the mucous membranes contin- 
ued, the cervical glands became very large, the 
anemia grew rapidly and progressively worse, the 
face became waxy and puffy and the pulse ranged 
between 110 and 120 and the temperature between 
99 and 100. At no time was any enlargement of 
spleen made out. On the second of December for 
the first time the oozing ceased and the puffiness of 
the face decreased and the child appeared some- 
what more comfortable and cheerful. From this 
time on the glands of the neck and in the groins 
began to decrease in size and no new hemorrhages 
appeared. Three days later the nose again began to 
bleed profusely and the septum had to be cauterized 
with silver nitrate and the nose packed daily for 
three successive days. Three days later, on the 
thirteenth of December, the pulse and temperature 
were normal and the ecchymoses were beginning to 
resolve and the puffiness and glandular’ swelling 
had disappeared. From this time on convalescence 
was slow but uneventful. Daily blood examina- 
tions were made from the time of the appearance 
of the first crop of ecchymoses until the acute stage 
had been long over with. The following is the aver- 
age of these examinations. Red blood cells 4,500,000 

. . white blood cells 9,600 hgbn. 65% polymor- 
phonuclears 57% Polymorph. eosinophiles 2% 
polymorph. basophiles 1% small lymphocytes 19% 
medium sized lymphocytes 3% large lymphocytes 
2% atypical lymphocytes 4% lymphocytes young 
forms 3% lymphoblasts 5% monocytes 2% and 
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myelocytes 2%. Stained smear shows nothing ab- 
normal in the red cells but an almost complete 
absence of platelets. 

’ Two weeks after the onset of the purpura blood 
examinations were of the following type. PMN 
40% PME 2% lymphos 55% monos 3% ; some of 
the polymorphonuclears showed toxic granules. 

At this time X-rays were taken of all the long 
bones and the para-nasal sinuses and nothing ab- 
normal was found. 

One month later the white count was still around 
9,000 and the differential count was as follows: 
PMN 51%, PME 3%, L 40%, M 6%. 

Platelets are more numerous but still much fewer 
than is normal and larger in size. The platelets were 
of the type seen in purpuras. 

One week ago blood examination revealed a 
hgbn. of 76% Sahli, whe. 7,600, PMN 55% LL 
10 SL 34 Trans 1. Platelets more nearly normal 
in size and appearance and on count 160,000. Clin- 
ically at this time the child seems to be normal in 
every respect and is engaging in the usual activities 
of a boy of his age. 

In conclusion: A case of mild scarlet fever is 
reported in which on the tenth day a moderately 
severe thrombopenic purpura developed. With the 
purpura were certain blood findings and clinical 
manifestations which made the differential diagno- 
sis between purpura and a severe leukemia difficult 
if not impossible. The well known variability of the 
blood in young children and the scarcity of reported 
cases makes the prognosis rather difficult. Treat- 
ment was entirely symptomatic and transfusions 
were not given. It would seem as though the prog- 
nosis in these cases, judging from the cases re- 
ported in the literature, is good in those cases which 
do not die within 72 hours of the onset of this 
complication. 
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SOCIETIES 


THe ProvipENCE MepIcAaL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
president, Dr. William P. Buffum, Monday eve- 
ning, November 4, 1935, at 8:35 P. M. The records 
of the last meeting were read and approved. The 
following were elected to membership: Reginald 
A. Allen, Ernest D. Thompson, Clara Loitman- 
Smith and Bernard O. Wise. 

The president announced the appointment of 
members of the committee on the Medical Care of 
Low Income Group, as follows: 

Dr. Halsey De Wolf, Chairman 
Dr. J. Murray Beardsley 
Dr. Joseph L. Belliotti 
Dr. Michael J. Nestor 
Dr. Dennett L. Richardson 
Dr. William S. Streker 
Dr. Guy W. Wells 
President ex Officio 

Also the committee on Welfare of Deafened 
Children, as follows: 

Dr. Frank W. Dimmitt, Chairman 
Dr. N. A. Bolotow 


Dr. Gordon J. McCurdy 
And the committee on the Obituary of Dr. Fran- 


cis J. Higgins, as follows: 
Dr. Earl J. Brennan 
Dr. Henry McCusker 

The president then spoke on the coming Com- 
munity Fund campaign. 

A Panel Session on Diabetic ‘Surgery and Arte- 
rial Disease of the Extremeties in Diabetes was 
then held, the Panel consisting of : 

Dr. Alex M. Burgess, Chairman 
Dr. Lucius C. Kingman 

Dr. Leland S. McKittrick of Boston 
Dr. Howard F. Root of Boston 

Dr. Shields Warren of Boston 

Dr. Burgess made an introductory talk explain- 
ing the manner in which the Panel would be con- 
ducted and presented Dr. Shields Warren of Bos- 
ton as first speaker. In diabetes the arteriosclero- 
tic changes affect principally the extremities and 
heart. The calcification distinguishing the arterial 
changes due to the ordinary wear and tear of life 
plays a minor part in diabetes, the major change 
being a narrowing of lumen due to cholesterol 
deposits, these affecting the smaller vessels as well. 
As this occurs gradually, a collateral circulation is 
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built up and when infection, which is the outstand- 
ingly serious factor occurs, a moist type of gan- 
grene results. An excellent series of microscopic 
views illustrated this. Next Dr. Howard F. Root 
gave the medical viewpoint. 70% of diabetics have 
complications, and diagnosis is not easy. When 
surgery is contemplated, it is desirable to have 24 
to 72 hours in the hospital preoperatively. Insulin 
should be given if sugar is present, there should be 
free use of liquids and plenty of carbohydrates. 
Post-operatively liquids and high carbohydrates 
with care. He emphasized the difficulties ard 
dangers of insulin therapy. Lately a new insulin 
has been produced with a different protein content, 
giving a more gradual and longer lasting effect. 
Dr. Lucius C. Kingman emphasized the need of 
cooperation between surgeon and internist and the 
balanced judgment in deciding the advisability and 
extent of surgery in diabetes. 

Dr. Leland S. McKittrick cited a number of 
cases showing the difficulty in distinguishing dia- 
betic emergencies from operative conditions. Ex- 
treme care in history and examination are impera- 
tive as diabetics do not have normal response. 
More pathology may be expected than the symp- 
toms suggest. 

Questions were asked by Drs. Chafee, Wells, 
Sundin, Kramer, Russell, Stebbins and McCurdy. 

On request, Dr. Miller spoke on anesthesia. 

Meeting adjourned at 10:35 P. M. 

Attendance 200. 

Collation was served. 


Respectfully submitted, 


PETER PINEO CHASE, 
Secretary 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. William P. Buffum, Monday eve- 
ning, December 2, 1935, at 8:30 o’clock. The 
records of the last meeting were read and approved. 
An obituary on Dr. Francis J. Higgins was read by 
Dr. Henry McCusker. It was voted to spread this 
on the record and send copies to the MeEpicaL 
JourNat and family. The following new members 
were elected: James R. McKendry, Charles P. 
Fitzpatrick, and John C. Ham. 

The first paper of the evening, by Dr. Kalei K. 
Gregory of the Charles V. Chapin Hospital, was 
on “Some Clinical Aspects of the 1935 Epidemic of 
Anterior Poliomyelitis.” There were 228 patients 
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admitted to the Hospital, 126 from Providence and 
102 from nearby territory. The first case was on 
July 5th and the height of the epidemic was during 
August and September, there being 115 patients in 
the Hospital at one time. Other infections were 
very small in number during this time. Whereas the 
death rate in the 1931 epidemic was 7.8%, in this 
epidemic it was 7.1%. This is evidently a communi- 
cable disease originating in the nose and throat and 
having many carriers of a mild type. It isn’t defi- 
nitely recognized until the central nervous system 
is involved. The severity appears to decrease as the 
epidemic wanes. The treatment is unsatisfactory. 
The good results from convalescent serum are not 
conclusive. Pathological studies show that the dam- 
age is often done before signs appear. Therefore, 
to expect results, the serum must be given prophy- 
lactically during an epidemic. 

In the early stages of paralysis quiet and pro- 
tection is necessary but orthopedic measures should 
be started after tenderness is gone and earlier than 
formerly done. In respiratory paralysis the respira- 
tor is used for long periods, the muscles coming 
back to an encouraging extent. In two severe cases 
they attempted to keep down edema by the use of 
hypertonic glucose intravenously and magnesium 
sulphate intramuscularly. These recovered. 

The second paper, by Dr. George M. Retan of 
Syracuse, N. Y., was on “The Treatment of Acute 
Poliomyelitis by Forced Perivascular Drainage.” 
This was an analysis of 50 cases of polio treated 
last summer. 

.375% salt solution is given intravenously at the 
rate of 10 cc. per pound of body weight per hour 
for 5 hours. By lumbar puncture small amounts of 
spinal fluid, rarely over 10-15 cc. in one-half hour, 
is drained intermittently. Further treatments are 
given at intervals of a few hours. It has been found 
that the blood volume is not affected by this. 


Just how this treatment produces its effects is 
not clear as it has been apparently demonstrated 
that the polio virus travels through the axons. 

Only severe cases have been treated and improve- 
ment has been noted in practically all cases within 
2 hours of treatment. A series of slides showed the 
pathology and an analysis of the cases. 

The third paper, by Dr. Maurice Brodie, New 
York City, was on “Present Problems of Polio- 
myelitis, Diagnosis, Treatment and Prevention.” 
He started with the frank statement that we know 
nothing of diagnosis, epidemiology, treatment, or 
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prevention. While there appears to be 3 types, 
abortive, non-paralytic and paralytic, we can only 
suspect the first two in epidemics and the layman 
can diagnose the third. In examining the spinal 
fluid about all one can say is that a high cell count 
usually denotes severity and vice versa. He was 
pessimistic about the specific treatment with serum, 
as the virus apparently is fixed from the earliest 
stages in the nerve tissues. Small doses of virus 
apparently help to produce an active immunity but 
are dangerous. 5 cc. doses of formalized vaccine 
can be demonstrated to produce antibodies and may 
be valuable to produce mass immunization in epi- 
demics, although we need to immunize 70 to save 1. 
Field studies are being conducted to determine its 
value. 

The papers were discussed by Drs. Richardson, 
McLaughlin, Hughes, King of Fall River, Higgins, 
Gregory, Retan and Brodie. 

In accordance with Article I, Section 6, of the 
By-Laws the Standing Committee made the fol- 
lowing nominations for officers and committees for 
the year 1936: 

For President—William S. Streker, M.D. 

For Vice-President—Peter Pineo Chase, M.D. 

For Secretary—Herman A. Lawson, M.D. 

For Treasurer—Charles F. Deacon, M.D. 

For Member of the Standing Committee for five 
years—William P. Buffum, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year—Clinton S. Westcott. 

For Reading Room Committee—Elihu Wing, 
M.D. ; Guy Wells, M.D.; Frank E. McEvoy, M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society: J. G. Walsh, M.D. ; 
C. H. Woodmansee, M.D.; R. H. Whitmarsh, 
M.D.; V. J. Oddo, M.D.; W. Hindle, M.D.; C. W. 
Skelton, M.D.; P. P. Chase, M.D.; L. C. Happ, 
M.D.; W.C. Gordon, M.D.; W. M. Muncy, M.D.; 
J. J. McCaffrey, M.D.; C. B. Leech, M.D.; A. J. 
Pedorella, M.D.; J. M. Beardsley, M.D.; C. R. 
Doten, M.D.; H. J. Gallagher, M.D.; N. A. Bolo- 
tow, M.D.; J. Franklin, M.D.; C. Bradley, M.D.; 
W. S. Streker, M.D.; H. A. Lawson, M.D.; J. P. 
Eddy, 3rd, M.D.; D. V. Troppoli, M.D. ; M. Adel- 
man, M.D.; F. Ronchese, M.D. 

Meeting adjourned 11:00 P. M. 

Attendance 216. 

Collation was served. 

Respectfully submitted, 


PETER PINEO CHASE, 
Secretary 











RuHopE IsLAND MEDICAL SOCIETY 
Councit MEETING 
Nov. 21, 1935 

The regular quarterly meeting of the Council 
was held at the Medical Library Building on Thurs- 
day, Nov. 21, 1935, and was called to order by the 
President, Dr. Roland Hammond, at 4 P. M. 

The Treasurer’s report as follows was presented 
by the Treasurer, Dr. J. E. Mowry, and it was 
voted that it be recommended to the House of 
Delegates for adoption. 

The Treasurer called attention to the fact that 
the investment of the Herbert Terry Fund, and the 
James H. Davenport Fund were subject to rein- 
vestment, and it was voted that the Treasurer be 
empowered to sell the securities in which these 
Funds are invested, and invest the proceeds in 
Providence Gas Co. stock. 

The application of Dr. Wm. S. Levy of Woon- 
socket for reinstatement was presented by the Sec- 
retary, and it was voted to reinstate Dr. Levy to 
membership. 

An application for membership in the State So- 
ciety was received from Dr. Sarah G. Wilbur, for 
many years a member of the Massachusetts Medi- 
cal Society from which she retired in good stand- 
ing in 1920, Dr. Wilbur is now a resident of West- 
erly, and it was voted that she be made an honorary 
member of the Rhode Island Medical Society. 

Dr. Edwin G. Thompson having reached the age 
of retirement, and on receipt of written application 
it was voted to place Dr. Thompson on the list of 
retired members. 

Dr. Wm. A. Horan appeared before the Council 
at his own request to ascertain the Council’s attitude 
with reference to the patenting of a tool which he 
has devised for the drilling of various articles of 
industry, and which he has used in the drilling of 
bones in connection with his practice. It appears 
that this tool is a device whereby drilling may be 
done around a corner, and Dr. Horan expressed 
the desire to protect his interest in the invention 
by patenting it if such procedure is compatible 
with the code of ethics of this Society. Upon mo- 
tion made and duly seconded, it was voted that the 
Council found it proper that Dr. Horan make 
application for a patent on the tool. 

It was moved and seconded that it was the con- 
census of the Council that all Funds accruing to the 
R. I. Medical Society from any source shall be 
deposited with the Treasurer, and that all disburse- 
ments of funds shall be made by the Treasurer 
after approval of the account by the officer or com- 
mittee incurring the indebtedness. It was so voted. 

Adjourned. ; 

Respectfully submitted, 
Dr. J. W. Leecu, Secretary. 
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Budget — 1936 











Collations and Annual Dinnet................... $750.00 
Expenses of Secret y .-a.-i-nnccmmmne 75.00 
Printing and postage ........:ccccccccsssesseesnee 150.00 
RET ARM IR ete a nee NRE 600.00 
estas tg cas aeieanatan satiation 45.00 
LALA LOL LET 85.00 
| ES TES ener ites 125.00 
i RRR arava eater 15.00 
House supplies and expenses................... 450.00 
EL EE 300.00 
Janitor si 720.00 
| | Ren ee 400.00 
NE eh icinic toncrcconaeie sardaciaant 7.00 
fk Danan en 25.00 
MPD RABI ANG. cece: 1,660.00 
Delegate to American Medical Associa- 

ENDL NONE EM 100.00 
Medical Library Association Dues.......... 10.00 
Sunday Lectures, January and Febru- 

125.00 


ay... 





$5,642.00 

Income for 1936 
Annual dues .... 
Interest from Harris Fund... 
Interest from Morgan Fund...............0... 
Providence Medical Association.............. 
SR A II seeds aiscrerchcccaeeaniccsierans 


$5,378.50 
Balance in Bank November 1, 1936........ 651.81 


$6,030.31 





206.00 


Harris Fund 


Mortgage Security Corp. of America...... 
Central Arizona Light & Power Co......... 
General Public Utilities Cow... 


James R. Morgan Fund 
Missouri Power & Light Co... 


J.W. C. Ely Fund 


Rhode Island Public Service Co.............. 
Mechanics National Bank .......00000000000.... 


Frank L. Day Fund 


Canadian National Railway...................... $135.00 


Herbert Terry Fund 
Missouri Public Service Co... 





James H. Davenport Fund 


~~ West Penn Pub. Service 
SERRE Mir E ee eNO 





January, 1936 
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January, 1936 


Nov. 21, 1935 
House oF DELEGATES 


The regular quarterly meeting of the House of 
Delegates was held at the Medical Library Build- 
ing, on Thursday, Nov. 21, 1935, and was called to 
order by the President, Dr. Roland Hammond, at 
5 P. M. 

A verbal report of the Council meeting held im- 
mediately preceding this session was presented by 
the Secretary. 

The Treasurer’s report as approved by the Coun- 
cil was adopted by vote of the House of Delegates. 

It was voted to fix the membership dues for 1936 
at $10.00. 

The following report of the Committee on 
Change in By-Laws, of which Dr. A. T. Jones is 
chairman, was presented by Dr. N. Garrison in the 
absence of the chairman of the committee: 

“Tn reply to the postcards which were sent to all 
members of the Rhode Island Medical Society two 
hundred and fifty were returned signifying their 
choice for one Annual Two-Day Meeting: 

193 from Providence 
19 from Pawtucket 
38 from outside these 2 cities—Total 250. 


The number of cards returned signifying their 
choice for Quarterly Meetings was thirty: 
21 from Providence 
5 from Pawtucket 
4 from outside these 2 cities—Total 30. 


The number of cards returned signifying their 
choice for Semi-Annual Meetings was two. 

The sending of these cards was an attempt to 
obtain the opinion of the majority of the members 
regarding a change from Quarterly Meetings to an 
Annual Meeting of two days. Although there 
seems to be a large majority, as indicated by this 
straw vote, in favor of a change, it has come to the 
notice of your committee that several members who 
at first favored the change to one meeting do not 
feel the same about it now, and feel that we should 
have at least Semi-Annual Meetings. 

In view of the general turbulent conditions, eco- 
nomically and otherwise, at this time your commit- 
tee does not see fit to make recommendations but 
merely to make this report. It also feels that if the 
House of Delegates wishes to make a change from 
the present status if best come from a recommen- 
dation of the House of Delegates as a body and not 
as a recommendation of this Committee. 

Respectfully submitted, 
Dr. ARTHUR T. JONES, 
Dr. CHARLES F. GorMLY, 
Dr. NorMAN S. GARRISON. 


It was voted to accept and place on file the report 
of this Committee. - 

The question of change in the number and time 
of the meetings of the R. I. Medical Society was 
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discussed by Doctors Mowry, Skelton, DeWolf, 
Rocheleau, Helfrich, Chase, Gormly, and Leech. 

The subject brought out a diversity of opinion as 
to the desirability of making any change in the 
meetings, and also a difference in opinion as to the 
number of meetings if the quarterly meetings 
should be discontinued. 

On motion of Dr. Gormly, duly seconded, it was 
voted that the matter be laid -on the table for one 
year, and to be an item of business at a meeting of 
the House of Delegates one year hence. 

A report of the Committee on Cancer was pre- 
sented by Dr. Herman C. Pitts, Chairman. On 
motion made and seconded, it was voted that the 
Committee on Cancer make up a panel of members 
of the Rhode Island Medical Society for the pur- 
pose of delivering addresses on the subject of can- 
cer control to lay organizations on behalf of the 
R. I. Medical Society. 

The Secretary presented the context of letters 
from the Medical Society of the District of Colum- 
bia, and from the Medical Society of New Jersey 
relative to the economic and social problems of the 
medical profession. The essence of these commu- 
nications was apparently dissatisfaction with the 
activities of the American Medical Association 
along these lines, and these Societies had adopted 
resolutions urging the American Medical Associa- 
tion to intensify their efforts in instructing the 
medical profession as to its attitude toward these 
problems. Dr. Wells, delegate from the R. I. Medi- 
cal Society to the American Medical Association, 
had pointed out that the American Medical Asso- 
ciation was already doing practically all of the 
things which these societies requested, and the opin- 
ion was expressed that the R. I. Medical Society 
did not wish to place itself in the position of seem- 
ing to hurry the American Medical Association in 
its deliberations upon this important subject. On 
motion made and seconded that the matter be laid 
on the table, it was so voted. 

Dr. C. F. Gormly, Chairman of the Committee 
on Medical Unemployment Relief, reported for his 
committee. He stated that Federal participation in 
the furnishing of funds for the unemployed has 
come to an end with the introduction of the Works 
Progress Act and the Public Works Act, thus elim- 
inating the Federal Unemployment Relief Act. 
This means that State and local governments must 
provide for the indigent sick. The committee now 
has a plan which they are to present to the Gov- 
ernor providing for medical care of indigent sick 
under the new financial set-up. Briefly this pro- 
vides for the maintenance of medical fees, standard 
obstetrical care, specialists’ services, and consulta- 
tions, the furnishing of apparatus where required, 
and advocates the appointment of a Medical Direc- 
tor. The report was accepted and placed on file. 


Adjourned. 
Respectfully submitted, 
J. W. Leecu, M.D., Secretary. 





COMMENTS UPON MEDICAL TOPICS 
By Matrorp W. THEwLIs, M.D. 


When a patient is perspiring excessively the salt 


loss must be made up. 
2 * 


Many patients are weak because of lack of fat in 
the diet. Since the depression many patients have 
denied themselves of butter. They make up the 
deficiency with carbohydrates, which are quickly 
burnt and moreover are apt to be much more expen- 
sive in the long run. | 


* * 


Twitching Fingers Danger Signals at High 
Altitude. Science News Letter, November 2, 1935. 


* * * 


Biopsy of the Sternal Bone Marrow. Dameshek, 
Am. J. M. S., 746: 617, 1935, speaks of this pro- 
cedure in cases of obscure anemia; it is of impor- 
tance in the diagnosis of many cases of so-called 
Banti’s disease, splenic anemia, aganulocytosis, 
aplastic anemia and pernicious anemia. Although 
its chief function is diagnostic, the biopsy has 
proven of great value as well in appreciation of the 
“central” character of the blood picture. 

+ +* * 


Childhood Ills Decrease as U. S. Grows Older. 
Science News Letter, November 2, 1935. Measles 
and whooping-cough, both serious diseases of 
childhood, are on the decrease, it appears from 
figures reported by Dr. Haven Emerson, of 
Columbia University, to the American Public 
Health Association. The decrease has been par- 
ticularly marked during the past five years, Dr. 
Emerson found. Deaths from both diseases and the 
number of cases of measles have been much fewer. 
This is not because of any improvement in meas- 
ures to control the diseases, Dr. Emerson indicated. 
Instead, the decrease appears to be the result of a 
change in the age distribution of the population. 
Fewer children and more adults in the United States 
within the past decade is reflected in the decline of 
these childhood diseases. (A decrease in certain 
diseases seems to be accompanied by an increase in 
others.—M. W. T.) 

a 

Dr. John A. Burnett (Med. Economics, Nov. 
1935) gives a Brief for Brevity in medical litera- 
ture. Physicians would welcome articles and books 
which contained boiled-down facts. Perhaps Mark 
Twain was right about Mary Baker Eddy when he 
said that she had a dictionary with diarrhea. 


What formula could one give for attaining ripe 
old age? Some say excesses of tobacco, alcohol, etc. 
Each old man has his pet theory, but these theories 
are not worth much. If I were to venture a guess, 
I would say that moderation in eating and rest 
periods after meals are very important factors. The 
average man never relaxes. The German idea of 
relaxation was to drink beer and sleep. Americans 
“relax” by playing bridge, golf, going to night 
clubs. 

x * x 

Liver Treatment of Disseminated Sclerosis. 
Gowlland (Brit. M. J.,.2: 277, 1935) reports sev- 
eral cases of disseminated sclerosis treated with 
liver extract and in 75 percent of the cases arrest 
in the progress of the disease was indicated and in 
all these was shown a distinct improvement in the 
general condition. (Optimistic. Others haven’t seen 
the same results. Some observers have tried vita- 
min B extract for this condition without results. 
M. W. T.) 

* * 
Treatment of Keloid. Radium or X-ray. 
* * x 


If Mussolini is willing to clean up the filthy dis- 
eases and filthy hygienic conditions in Ethiopia he 
is the only one who seems enthusiastic about the 
job. For the good of Ethiopia, it might be well to 
let him do it. 

= * 

Chronic suppurative ethmoiditis should be con- 

sidered as a possible source of focal infection. 


* * * 


Observations on Urinary Calculi. Higgins, 
N. E.!. Med., 21: 1007, 1935, gives his results with 
the use of high vitamin A acid-ash diet in the treat- 
ment of urinary calculi. Some stones have under- 
gone complete solution ; some have remained symp- 
tom free for more than two years ; some stones have 
diminished in size ; no change in others. Higgins is 
quite certain that, if in addition to other therapeu- 
tic measures, a carefully planned diet is prescribed 
to which Vitamin A is added post-operatively, the 
recurrent formation of stones can be reduced to a 
maximum. Carotene-in-oil capsules, six a day fora 
month, is prescribed for vitamin A. After this time 
one capsule is taken each morning and night. (Does 
the vitamin A prevent further infection of the 
genito-urinary tract ?—M. W. T.) 
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